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cu:.1MONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF SOLID \,'ASTE MANAGEMENT 
851 Kossman Bui I ding 

100 Forbes Avenue 
Pittsburgh, Pennsylvania 15222-1376 (412) 565-5023 

October 8, 1982 

Dr. Phi I ip K. Masciantonio, Vice Pres. 
U.S. Steel Corp. 
600 Grant Street 
Pittsburgh, PA 15230 

Dear Dr. Masciantonio: 

RE: EPA ID No. PAD000824730 
Faci I ity Name: 
U.S. Steel Corp. 
USS Chemicals 
Nevi I le Island, PA 15225 

----_-------~This letter constitutes a formal request for Part B of your appli­
cation for Hazardous Waste Management Facility Permit under the Hazardous 
Waste Management Regulations, 25 Pa. Code Chapter 75, Subchapter D, for the 
faci I ity referenced above. This request is ~ade under the authority of 
Section 75.265(2)(6) of the regulations. You should refer to the hazardous 
waste management regulations that appeared in the Pennsylvania Sul letln 
dated September 4, 1982, which was recently mailed to you for the require­
ments of the Part B appl'ication. Your Part B application must be submitted 
no later than six months from the date of this notice. If there is infor­
mation that is being clai.med as confidential, Indicate this according to 
the requirements of Section 75.265(z)(16). 

Enclosed are reference check I ists for your Part B application that 
are to be used to Insure your application· contains the minimum information 
required. These checklists are to be used to assist you in your Part B 
app Ii cation and our subsequent rev i ev1, a I though the check Ii sts are not a 
substitute for reviewing and addressing the hazardous waste regulations 
themselves. Because you may be anticipating additional faci I ities at your 
location, we have included checklists for every type of faci I ity covered by 
the Department requirements. Please use only those checklists that apply 
to the types of facilities for which you 2re making application. 

Previously, you have received a letter from the U.S. Environmental 
Protection Agency requesting this submission. Your Part B application will 
be reviewed for a hazardous waste manage~ent TSD Permit by each agency 
untl I the Commom1ealth of Pennsylvania receives Phase 11 Interim 
Authorization under the RCRA Program to solely administer a permitting 
program. 



--- ·------------·-----------------··-- --

- 2 - October 8, 1982 

You should submit the Part B application to both agencies for 
their concurrent review. This would require that the hazardous waste 
requirements under ·Pennsylvania regulations as wet I as the hazardous waste 
management requirements under the Federal program would have to be 
addressed. 

\'Jhen comp I eted p I ease transmit your app I i cation and five copies 
(or seven copies if there is an incineration faci I ity) to our office, and 
if you have any questions or desire to have a pre-application conference, 
please contact us. 

CAD/ksw 

Enc.losures 

cc: Regional Fi le 
Centra I Fi I e 
County Office 

~on 

Sincerely, 

Charles A. Duritsa 
Regional Solid Waste Manager 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

SEP O 2 1982 
Certified Mail 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Return Receipt Requested 

Dr. Philip X. Masciantonio, Vice Pres. 
U.S. Steel Corp. 
600 Grant St. 
Pittsburgh, PA 15230 

Re: EPA Identification No. PAD 00 082 4730 
Facility Name: U.S. Steel Corp. 

USS Chemicals 
Neville Island, PA 15225 

Dear Dr. Masciantonio: 

This letter constitutes a formal request for Part B of your application for 
a hazardous waste management facility permit under the Resource Conservation 
and Recovery Act (RCRA) for the facility referenced above. This request is 
made under the authority of regulation 40 CFR § 122.22(a). 

· Enclosed for your reference is a list of the items which constitute Part B 
as applicable to your facility type. These items must be submitted by Maren 
2, 1983. If any of this information is being submitted under a claim of 
confidentiality, please indicate this fact. (For more information on 
confidentiality see regulation 40 CFR Part 2.) 

Should you have any questions about these requirements, please contact 
Ms. Shirley Bulkin on 215/597-4269 or the address shown above. 

You should be aware that the Commonwealth of Pennsylvania is applying to EPA 
for Phase II interim authorization to administer the State hazardous waste 
facility permitting program in lieu of the Federal program. Until such a 
time as Pennsylvania actually receives authorization, both Federal and State 
programs will coexist. 

You will receive a request for a State permit application from the 
Commonwealth of Pennsylvania. The State regulations may differ from the 
Federal regulations. We encourage the applicant to become aware of State 
permit application requirements. For further information concerning the 
State requirements, the applicant should contact Mr. Gary Galida of the 
Department of Environmental Resources, Bureau of Solid Waste Management in 
Harrisburg at 717/787-7381. 

_incerely you91 . .: 
1 .. I f /. / 

:i. 7';,1 /1 / 11 .!JJ,:'/1 c,(J ,t.,u' ,t/fJ... (j.---:; ... 
//: ,~:,-·-•,•.,'// /l/Vl,v· ,,. 

7
/,_ 

• I 

Stephen R. Wassersug L 

Director, Air & Waste Management Division 

Enclosure: List of Part B Requirements 
Part 264 Standards 
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;_;..J 1 Ti::·0 ~~TA.TES EN'JIRON;,i[r,JTAL PROTECTION AGENCY 

REGIO'.; •II 

August 25, 1981 

6TH AND WALMJT .s·-:-hE_ETS 

PHILADELPHIA. PE:'J~JSYL'v'At.14 1'.':06 

Dr. Philip X • .Masciantonio 
U.S. Steel Corporation-USS Chemicals Division 
600 Grant Street 
Pittsburgh, PA 15230 

Dear Dr • .Masciantonio: 
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If you have any questions concerning this letter, please write to the 
address shown or call Bill Walsh at 215/597-1230. 

Sincerely yours, 

~ !J1 l~ ) ;.;&u--i:~ 
Shirley ti. Bulkin 
Chief, Administrative Support Section 
Permit Enforcement Branch 

Enclosure 
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CONDI TIO'.JS 01? OPEKATIO:J DURING 
INTERIM STATUS 

Date Prepared: August 25, 1981 

The information shown below is based solely on the information that the 
owner and operator of this facility suhaitted in Part A of the Hazardous 
Waste Permit Application. This is not a determination by EPA that this 
facility is an environmentally acceptable facility for treating, storing or 
disposing of the hazardous wastes listed below. 

1. Facility name, location, and EPA Identification Number. 

Nau1e: U.S. Steel Corporation-USS Chemicals 

Location: Neville Island Plant 
Neville Island, PA 15225 

EPA I.O. No.: PAD 00 082 4730 

II. EPA considers the following to be the owner or operator of the 
facility and therefore the person(s) who must comply with the requirements 
set forth in 40 CFR Parts 122 and 265. 

OWner's Name: Dr. Philip X. Masciantonio 

Operator's Name: 

III. During the period of interi~ status, the facility may use only the 
following processes for treating, storing or disposing of hazardous waste, 
up to the design capacities that are indicated. 

PROCESS DESIG:'i CAPACITY 

T03 300 Gals/Hr. 
S02 22,000 Gals. 
S02 60,000 Gals. 
SOl 1,000,000 Gals. 

IV. During the period of interim status, the facility may handle only the 
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or 
solid waste exhibiting hazardous characteristics with the following EPA 
Hazardous Waste NuU1 bers. 

Ul47 Ul90 U028 U031 U069 

Ul07 K023 Pl20 



LAW DEPARTMENT 

Ms. Shirley Bulkin 
U. S. Environmental Protection Agency, 

Region III 
RCRA Administrative Support Section 
6th and Walnut Streets 
Philadelphia, Pennsylvania 19106 

600 GRANT STREET 
PITTSBURGH, PENNSYLVANIA 15230 
CABLE: USSCOLAW PGHPA 

August 21, 1981 

Re: United States Steel Corporation, 
USS Chemicals Neville Island Plant 

Dear Ms. Bulkin: 

This is in response to a telephone call from Joanne Cassidy of 
your office relating to an Interim Status Letter to be sent to the above 
facility. Ms. Cassidy was concerned with the fact that J. Robert 
Ferguson, Jr., who signed the RCRA permit application on behalf of U.S. 
Steel, has retired from the Corporation. Mr. Ferguson's functions re­
garding environmental matters, including hazardous wastes, ~J>een assumed __ 
by Dr. Philip X. Masciantonio, Vice PresidenJ - Environment and Energy. 

"'-·- • ·~• '" -,~,..•~- • • • • • -··--·•·~ ~c_, _____________ _ 

The above applies to all permit applications signed by 
Mr. Ferguson, not only the application for the Neville Island plant. If 
you have any questions concerning this matter, please call me at 
(412) 433-2923. 

SKT/jrh 

J;/J ( -
I 

'' 
I ,, 

Sincerely yours, 

Stephan K. Todd 
Attorney 

'/ 

·' 
I ' 

! . .: . ' ' ., 
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J. DAVID MONIOT 
MANAGER 
ENVIRONMENTAL CONTROL-EAST 600 GRANT STREET 

PITTSBURGH, PENNSYLVANIA 15230 

August 5, 1981 

u. S. Environmental Protection Agency 
Region III 
6th and Walnut Streets 
Philadelphia, Pennsylvania 19106 

Re: Part A RCRA Hazardous Waste Permit 

Gentlemen: 

Attached please find completed and revised, a Part A 
application for the United States Steel Chemicals Neville Island 
Plant located in your region. The application has been revised to 
reflect current hazardous waste handling practices at Neville Island. 

The application requests a permit for the area listed 
below: 

Area 

Phthalic Anhydride 

Operation 

Store light ends from 
the distillation of 
Phthalic Anhydride -
material purchased 
from Koppers* 

Hazardous Component 

Phthalic Anhydride 

"I< Material is being recycled so only the storage operation is 
applicable under the regulations. 

AAS/mmh 
Attachment 

Very truly yours 

~04-~ 
Anthony A. Spinola 
Environment Engineer 
Environment & Energy Department 
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Manufacture of industrial organic chemicals specifically fumaric acid, maleic anhydride, 
phthalic anhydride, plasticizers and unsaturated polyester resins. 



Form 1 - General 

U, "·, "'11:NVIRONMENTAL PROTECTION AGE~_ 
CONSOLIDATED PERMITS PROORAM 

GENERAL INFORMATION 

Section X - Existing Environmental Permits 

Part E - Other 

Operating Permits Issued By: Allegheny County Health Department 
Bureau of Air Pollution Control 
Allegheny County, Pennsylvania 

PERMIT NUMBER EQUIPMENT 

7035003 013 00900 Steam Boiler 

7035003 013 31300 Benzene Storage Tank 

7035003 013 28700 Fuma.ric Acid Reactor 

ATTACHMENT 

7035003 013 76201 Resin Plasticizer Production - Train No. 4 

7035003 013 76202 Resin Plasticizer Production - Train No. 2 

7035003 013 76203 Resin Plasticizer Production - Train No. 1 

7035003 013 76204 Resin Plasticizer Production - Train No. 3 

7035003 013 76205 Polyester Resins Plant 

7035003 013 98600 Fluid Bed Chemical Reactor - Phthalic Anhydride 

7035003 013 99701 Waste Gas Oxidizer - Maleic Anhydride No.1,2,3 

7035003 013 99702 Waste Gas Oxidizer - Maleic Anhydride No. 4 
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~ontinuec., from the front. ~~~'----''------------IV. D£S(Riri10N OF HAZARDOUS WASTES 
E. USE THIS SPACE TO LIST ADDITIONAL P 

V. FACILITY DRAWING 
All existing facilities must inc 

VI. PHOTOGRAPHS 

I.NAME OF FACILITY'S LEGAL OWNER 

A, NAME (print or type) 

P. X. Masciantonio, Vice Pres. 
Environment & Energy 

. X. QPERA TOR CERTIFICATION 

)" 

J I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
, documents, and that based on my inquiry of those individuals immediately responsible for obtaining the Information, I belifwe that the 
, ·1!Jbmitf«1 informa_ti'!'! Is tlV!, accu~te, ~ complete. I am aware that there are sigpif"ICl!"'_~ies for submitting falS11 lnf""7!at{on, 
l 111cludmg thtJ p0$$ibl11ty of fme and 1mpnsonment. • , ·:\! . "J~. . • 

A. NAME (print or type) 8. SIGNATURE C. DATE SIGNED 

P. M. Serokis 7/z,d,/ 
EPA Form 3510-3 (6-801 PAGE 4 OF 5 CONTINUE ON PAGE 5 
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HAZARDOUS WASTE PERMIT APPLicATION: FORM 3-RCRA 

SECTION VI - PH<YfOGRAPHS 

PIITHALIC ANHYDRIDE DISTILLATION LIGHT ENDS STORAGE TANK 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Mr. J. R. Ferguson, Jr. 
u. s. Steel Corporation-USS Chemicals Division 
600 Grant Street 
Pittsburgh, PA 15230 

Dear Mr. Ferguson: 

This is to acknowledge that the Environmental Protection Agency has com­
pleted processing the information suhnitted in your Part A Hazardous Waste 
Permit Application. It is the Agency's opinion, based on the assumption 
that the information suhnitted is complete and accurate, you as an owner or 
operator of a hazardous waste managei.;1ent facility have met the requirements 
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for 
Interim Status. EPA has not verified the information suhnitted. If it is 
determined that the information is incomplete or inaccurate, you may be 
asked to provide additional information or in certain circumstances it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA. · 

A facility not meeting the requirelllents for interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status may also be terminated, according to 
procedures in 40 CFR Part 124, if the owner or operator fails to furnish 
additional information which EPA requests in order to process a permit 
application. 

As an owner or operator of a hazardous waste management facility, you are 
required to comply with the interim status standards as prescribed in 40 CFR 
Parts 122 and 265 or with State rules and regulations in those States which 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interim status does not relieve you from the 
need to comply with all applicable State and local requirements. 

The enclosure to this letter identifies the processes your facility may use, 
their design capacities, and types of waste your facility may accept during 
interim status. This information was obtained from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change ownership or opera­
tional control of the facility, you may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 



-· . 

If you have any questions concerning this letter, please write to the 
address shown or call Bill Walsh at 215/597-1230. 

Sincerely yours, 

b J;§u~~ 
Shirley~. Bulkin . 
Chief, Administrative Support Section 
Permit Enforcement Branch 

Enclosure 



Date Prefared: . 

CONDITIONS OF OPERATIO:? DURING 
INTERL'1 STATUS 

July 28, 1981 

The inforoation shotrn 1:elow is l:ased solely on the information that the 
o..oer and operator of this facility suhnitted in Part A of the Hazardous 

. Raste Permit Application. This is not a detel'.1!lination by EPA that this 
facility is an environnentally acceptable facility for treating> storing or 
disposing of the hazardous wastes listed ~low. 

1. Facility name, location, and EPA Identification Num"f::er • 

. Name: Mr. J. R. Ferguson, Jr. · -· Senior Vice President 

Location: Neville Island Plant 
Neville I::;la....'1d, I'A 15225 

EPA I.D. No.: PAD 00 082 4730 

II. EPA considers the following to be the owner:or operator of the 
facility and therefore the person(s) "Who must comply with the requirements 
set forth in 40 CFR Parts 122 and 265. 

Owner's Name: · : Mr. J. R. Ferguson; jr. - Senior Vice.President 
. 

Operator's Name: 

III. During the period of interim status,. the facility o;-•.y use only the 
following processes for treating,. storing or disposing of l.azardouswa.ste> 
up to the design capacities that are indicated. 

PROCESS DESIG~ CAPACITY 

T03 
S02 

3QQ Gals/Br. 
22 . 000 Gal~·. 

S02 60,000 Gals. 
sOI 1,000,000 Gals. 

IV. During the period of interim status,. the facility may handle only the 
hazardous vastes with the following EPA Hazardous Waste Numbers> and7or 
solid waste exhibiting hazardous characteristics Yith the following EPA. 
H.azardous Waste Nura1:ers. ' 

. . 
Ul47 Ul90 IID28 U031 U069 

Ul07 K023 Pl20 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Mr. J. R. Ferguson, Jr. 
U. s. Steel Corporation-USS Chemicals Division 
.600 Grant Street 
Pittsburgh, PA 15230 

Dear Mr. Ferguson: 

This is to acknowledge that the Environmental Protection Agency has com­
pleted processing the information suhnitted in your Part A Hazardous Waste 
Permit Application. It is the Agency's opinion, based on the assumption 
that the information su1:mitted is complete and accurate, you as an owner or 
operator of a hazardous waste managewent facility have @et the requirements 
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for 
Interim Status. EPA has not verified the information suhnitted. If it is 
determined that the information is incomplete or inaccurate, you may be 
asked to provide additional information or in certain circumstances it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi­
sions of Section 7002 of RCRA. 

A facility not meeting the requirewents for interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status may also be terminated, according to 
procedures in 40 CFR Part 124, if the owner or operator fails to furnish 
additional information which EPA requests in order to process a perlilit 
application. 

As an owner or operator of a hazardous waste management· facility, you are 
required to comply with the interim status standards as prescribed in '•0 CFR 
Parts 122 and 265 or with State rules and regulations i~ those States which 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interirn status does not relieve you from the 

. need to comply with all applicable State and local requirements. 

The enclosure tn this letter identifies the processes your facility may use, 
their design capacities, and types of waste your facility may accept during 
interim status. This information was obtained from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change ownership or opera­
tional control of the facility, you may do so only as provided in 40 CFR 
Sections 122~22 and 122.23 • 

.. 
) 



If you have any questions concerning this letter, please write to the 
address shown or call Bill Walsh at 215/597-1230. 

Sincerely yours, 

.A ~n· J.~ 
~. Bulkin 

Chief, Administrative Support Section 
Permit Enforcement Branch 

Enclosure 

) 



'DatE; Prepared: 

COJ:1Dl't!Ol{S OF OPERATIO:t DURING 
• INTERL'1 STATUS 

·, . 
July 28, 1981 

The inforoation sho~ belo'(.1 is rosed solely on the information that the · 
o~er and operator of this facility sul:xnitted in Part A of the Hazardous 

·Raste Percit Application. This is not a deterciination by EPA that this 
facility-is an enviroru::ientally acceptable facility for treating, storing or 
disposing of the hazardous ~astes listed ~low. 

1. Facility name, location, and EPA Identification Numl::er. 

,; 

Mr. J. R. Ferguson, Jr. · -· ~enior Vice President Name: 

Location: Neville Island Plant 
Neville Islanq, PA 15225 

-~ 

UA I.D. No.: PAD 00 082 4730 

II. EPA considers the following to be the owner :or operator of the 
facility and therefore the person(s) vho must comply with the requirements 
set forth in 40 CFR Parts 122 and 265. 

Owner's Name: · : Mr. J. R. Ferguson~ Jr;;··- Senior Vice.President-
. 

Operator's Name: 

III. During the period of interim status, the facility o~y use only the 
following processes for treating, storing or disposing of l.azardoUS\laste> 
up to the design capacities that are indicated. 

PROCESS DESIG~ C~ACITY 

T03 
S02 

300 Gals/Hr, 

S02 
22, 000 Gals·. 
60,000 Gals. 

SOI 1,000,000 Gals. 

IV. During the period of interim status, the facility may handle only. the 
hazardous llastes with the following EPA Hazardous Waste Num~rs, and7or 
solid \laste exhibiting hazardous characteristics Yith the following EPA 
E.azardous Waste Nucbers. , 

0147 0190 [IQ28 0031 0069 
· .. 

0107 K023 Pl20 

/ 

• 

. . . 
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Pennsylvania Departmeut of 
Envirorunental Resourccc; 
Division of Hazardous Wastes 
P.O., Box 2063 
Harrisburg, Penna. 17120 

Gentlemen: 

\ ; 

) t. 

,·:1·, qc1 .• i."(r~~J--.. ~ .·-\t:,:, 1-:.:2'i 
-11,· ·;, 

June 10, 1981 

On May 1, 1981, one load of "Waste Acid, Liquid, NOS (Fumaric, Maleic 
Acids)" was shipped from the USS Chemicals Plant at Neville Island., Our 
EN>i ID number is PAD000824730. The material is classified "Corrosive" 
and the load weighed 52,600 pounds. The waste was transported to the 
Ohio Liquid Disposal treatment plant, O!ID020273819, in Vickery, Ohio for 
disposal. The load was shipped under Pennsylvania Hazardous Waste 
Manifest nm1bei: P:\A 2192}95 (copy attached). 

1h10 to problems with mani i.f'st handling at the disposal site, the signed 
off copy of the manifeBt 1,as lL1st before it could be returned to USS 
Chen;.:U:als. I have invE.:E;tigaterJ this incident and confirmed with a 
disposal site represent~tiv0 (Jean Molyet) that the waste load was 
prcperly delivered and accepted at the disposal site. The disposal site 
ha:, provided me J. wri.t ten coni irmation of proper disposal. Please note 
in your records that this waste load was properly har:dled according to 
Pennsylvania reguL1tions. 

cdt 

Attachment 

Very truly yours, 

\ f ·/.· --;-l, .. ' I d ,r .. ,,. ' 
t,L\~ti'J, · · r•,, ,\j J, ''(~ 

Eugerte R. Fluharty, P JE. 
Environmental Engineer 
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Pennsylvania Department of 
Environmental Resources 
Di.vision of Hazardous Wastt" 
P.O. Box 2063 
Harrisburg, Pa. 17120 

Gentlemen: 

USS 
Chemicals 

r / 
) 

:J,visi0n of Unit8d Sl3tes Steel Conim·ation 

r ',; i{ C: •-i et: f\ N:: '.' '- ;, ! •)2::: L; 

i 1 .· :' ,' 1 C ~: (J 0 

Harcl.t 17, 1981 

During December·, 1980, t}u.-ee loads of "Distillation Bottoms From The 
Production of j'hfha1iC'. Anhydride From Naphthalene - Waste No. K024" 
were shipp,:.·d frnrn the USS Chemicals plaat at Neville Isl~nd .. Our-ItPA 
ID mn1her is PM.•OOOr,;Hi}'30. TlH?.:-~,2 loads were transported by Municipal 
Ill ",··::r·.-·,,·: ;,.;,. cr,c,·1 r·• .. , ·c,~*'i:::::l()C1t,·irn1 1 to t·J· .. U S t't·p.c.l Cl.,.',·ton ~ UJi..- .... J. 1.,,~ .... ,.' "-~>f,·.·d/J..t.. ,...,,.,. 

3 
.t.i.:.-ll.l•~ "'.· J\J\J .. ~, '"· 1-. l._. , • ,J .... ,t,;, .• :t u] . .-. 

Wor1:B, .PAD004Li(!SOIO Lc,ads ·,,,:re shipped under Pennsylvania Hazardou~. 
Ha:H.e l.Jfniter;t nu;;,]:., ::·c }'l\.\(V,(jf,3G3, FAA0465813, and PAA0465846 (cop:Les 
at tach(,d) . 

Dur:1 co prob!.cn:.: witn ,nani.frur processing, the signed off copies of 
these m,:1nifc:~sts wf'.::c lost before they could be returned to USS Chemicals. 
We have traced the manifests and determined that the waste loads ;rere 
properly delivered and accepted at the Clairton Works. The transporter 
has a signed off copy "6" cf each of these manifests to verify proper 
delivery. Please note in your records that USS Chemicals has confirmed 
delivery of these waste loads. 

Very truly yours, 

c;i~ t :1 p I{\ /I ~- -·~~.·'/,(?\, ·x· 
~- \,• ,,,\I . ,r .'I.... t ( ; 

; i I 
Eugerie R. Fluharty, P:t. 
Environmental Engineer 

cdt 
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"""1,........, ..... ~ 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

Region Ill - 6th & Walnut Sts. 
Philadelphia, Pa. 19106 

RCRA Inspection November 24, 1980 
SUBJECT: Neville Island Plant, USS Chemical Division of USS 

Pittsburgh, PA. 15225 
P AD000824 73() 

FROM: Gil Horwitzo~.+--­

Envirorunen~'1~ineer 

TO: File 

Robert Collings ffi.P~ Thru: 
Water & RCRA Enforcement Section (3EN32) 

DATE: MAR 6 ,98\ 

Based upon a review of the RCRA ins~ection report for the facility 

referenced above, I have detennined that no further action is required 

at this time •. 

• 

.... 
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.. R/klf-(J~S~ TSD 

Int~iin'"'ffl'iecklist for Inspection of fSD ~ilities 

Name of·Facility: N,:ui LLe J;sL2NJ p/a;,[C, /)S$ eie1.A.1ca(, :Pttl/§101.( of us$ 
Address: 'P1'-ccs/,tJt'J h <jk AU/ 15gg( 

) 

Facility Contact and Telephone Number: N\'r-.·_ & C4fg!:-Me R. FL u. h-a~-c/ JftZ.-771- 4g.0D 

Facility's EP~ ID Number: PA] 0 00 8 2-4: 73 
Site Characterization 

STORER TREATER 

Pile . Filtration --Incineration 

DISPOSER:· 

Landfill --land Treatment Surface Impoundment __ 
Drums v --Thermal Treatment ---Surface.Impoundment 
Tank. above ground ... v.___ 
Tank. be 1 ow ground __ _ 

Volume Reduction --­
Recycling/Recovery k:" 

Incineration ...:: 
. · Other · 

Other -------- Chem/Phys/Bio Treatment __ 
Waste Oil --Reprocessing ____ 
Solvent Recovery --Other ~~-----~--

Inspection Procedure 
Pertinent Reg. 
40 CFR Part: 
265.lJ(b} 1. Facility has in place.a waste analysis plan 

265.lJ(a} a. plan enables facility to identify wa_stes being 
brought to the facility 

b. plan enables off-site facility to confinn that wastes 
actua\ly received are what is indicated on manifests 

265. 14 2. *Facility has 24 hour surveillance system which monitors 
and controls entry to the active portion of the site; or 
has an artificial or natural barrier surrounding the ac-
tive portion plus a means to control entry at all times. 

3. *Facility has a sign at each entrance of the active por-
tion with the statement "Danger - Unaut;horized Personnel 
Keep Out" 

a. sign must be legible from a distance of 25 feet 

b. sign must be in English and in any other language 
predominant in the area 

265. 15{d) 4. Facility has an inspection log and a written schedule 
for inspecting all emergency equipment, security · 
devices, and operating and structural equipment that 
are important to preventing, detecting, or responding 
to environw~ntal or human health hazards 
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265.16 5. Facility has the following documents and records: 

265.16(d)(l) 

265.16(d)(2) 

265. 16.(d)(3) 

a. the job title for each position at the facility related · 
to hazardous waste management and the name of the 
employee filling each job -,~...,-.--------

b. a written job' description for each position listed· 
in (a) above -~-t<><-... ·----· 

c. a written description of the type and amount of both 
introductory and continuing training that will be given 
to each person filling a position listed in (a) above -~~,.:;.J!k ____ _ 

265.32 

265.32(a) 

6. *Facility has the following equipment: 

265.32(b) 

265.32(c)&(d) 

265.35 7. 

265.50 8. 

265.52(a) 

265.52(c) 

265.52{d) 

265.52(e) 

a. an internal corrmunications or alarm system capable of 
providing irrmediate emergency instruction to facility 
personnel -tl...+~=----· 

b. a device at the scene of operations capable of sum­
moning emergency assistance from_pol1ce, fire depart-
ment, etc. ~~~t4'----~--,-.-

c. fire control equipment and an adequate· supply of water __ k\,...k-.. ______ _ 
. .fo av. Q".,6N~llA-r1tJl:, S~$'TeM ~ w~ll...· · . u 

*Facility has adequate aisle space to allow the unob~tructed 
movement of personnel and equipment during emergencies h,g.p) 

A II 'i.-ron "'(,G' o wr s td e.. · ~oll"'-==-------
F ac i l i ty must have a _contingency plan with the following 
elements: 

a. description of actions facility's personnel will take 
in response to fires, explosions, or unplanned releases 
of hazardous waste to air, soil, or wat~r. ___ 14....,..e. .... s=-------

b. a des~ription of arrangements a3reed to by local police, 
fire aepartment, hospitals~ contractors, and State and 
local emergency teams to provide assistance

1
during 

emergency situations l 0 f'.~ oF. e.01J1""ev&4"'', Pa~ £e."'-r "Tb _ ___,..Y£4>...,_.. ____ _ 
lAc:,~L pohe--e.., f u-e ""Dep'f. <;, f+osp,,RlS. V-
e. a list of names, addresses, and phJr:a numbers of t!ie 

faci 1 ity emergenc,Y. coordi n\ltor(-::) 011.1€ or: "'f'h~ .five U.R...tY 
Ft,fl.€,..,1BiJ HJ -ri-..e. ,r-1,l A Ju ... 1,;J h,~ dr'ld, < <;ec:1''0"1 • I IJcJl.ide,J t V eo..s1".u_6_o'_Ni~S/..,;..,.1-..F_J_t}_y __ _ 

d. a list of all emergency equip!".ent at :.he facility 
where such equipment is reqLlire<l ~/,0,,i 

e. *an evacuation plan for facility persor:r1t:l 265.52(f) 

. 265. 55 9. Facility must have at all times at leas-;: en-= e'Tip1n}'ee 
either on call or on the site capable ,;f c00:--c1·:;~:;~in~ 
all emergency response measures (e::"2:-ge .. cy c~•cn/'r ·'-rr) 

a. name.of emergency coordinator(~) o;..1e oi:: -t:h.e (.Lue. l.eb 
f: 1> rt ~11. ~u i t-.J --t:h e. -rHA/i ~ It JJ/iddri J e s e.c.. 711,v 
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265.73 

265.73(b)(l) 

265.73(b)(2) 

265.73(b)(3) 

265.73(b){4) 

265.73{b){5) 

-3-

10. Check for presence of a written operating record containing 
the following data: 

a •. a·description and the ·quantjty of each hazardous waste 
received and the method and date of treatment, storage, 
or disposal,.,-~,s """' ~~ J..A'Ft'•t.ftl,ttJ.ed. #Jo sh:pM~U"C FNJM.. ~o P?c~-i 
ntris. bc.c.l.( ~c..e~u ~J ~' -..ic..-e.. NolJ \'i; I 'i 80. o:....;...,,::;...,.__ ......_ ___ _ 

b. the location of each hazardo·us waste wihtin the faci-
1 i ty and the quantity . at each 1 ocati on ~~"""M-------

c. records and results of waste analyses and treat tests 
performed on wastes coming into the facility · ...... _· -~------

d. sulTITlary reports and details of all incidents that· 
require implementing the Contingency Plan · h~s fJeper be.ew '\2~1111~ 

. . 
e. records and results of inspections performed on 

facility emergency equipment, .TSD systems, and 
hazardous waste ar~as _fo.,.~ 't)\-e.p er-e.;c! it; ~-t.J use.. .. 

265. 112(a) 11. 
,.J,J e ~d, \-e-iu.\.\o-~J ~r-e.~. · 

Check for presence of a closure plan at the facility 

265. llS(a) 12. Check for presence of a post-closure plan at. the fac:.ility 

265.71 13. **Check that facility is following·, and is ·familiar with, 
the manifest system CcM.p~ lu~s bc.€.4.6 ~sh,G rt M.,.1./tfes-c.· 
E;~S-C GM ,tDI- "mbrC -t:J..~11 ONe ~'l:or• . 
a. manifest copies are signed and dated 

b. a copy is given to the transporter 

c. a copy is sent to the generator 

d. a copy· is retained and filed with the facility 

14. Check for Other problems at facility including: 

No a. open fires 
No b. fumes or gasses 

~es 

~es 

No c. leaks or corrosion in containers or other storage ~tructures 
Nb~ob~-e.-\leid. leachate to receiving streams 

JJJC ev,.te-;'"',r e. malfunction of equipment 
IJo f. heat generation· 

No g. bulging drums 

15. Inspector's Comments Crzw ~"'J 8:,0J2Ee>1ts -co le w,tluif. ,, aiJ< f 1?eeJ7 v, t!o't!f; 
_w_:-d G:11 t.JSpee:·cs a£ --CbP l?C1Z/:1 /U.4 oi /j?f, B:J ft-MMeded 

'-T;1is is not always a specific requirement; obtain justification in situations where the 
facility is not meeting the requirements. 

**These requirements do not pertcin to on-site facilities 
hazardous wastes from off-site sources. 

(' ii 

INSPECTORS . >rf~. f. 1\cAJ 2tu4 
.J ,:r 

unless such facilities also receive 

Date VJ7o {) ,1 H I 9~ • 

Date --------
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..!_nte r:._!~_J:heck 1 is t for Inspection_ of TSD Fae i 1 i t'' 

~evil le Island Plant, USS. Chemical, Division ot USS 

Attachments 

Waste·generated at USS.Chemical_ is phthalic anhydride, 1;1hich is 
re-distilled to recover usable product. Portion not recoverable· 
is incinerated at· an average rate of t\)O gallons. per m·inute or . 
approxi~ately 2800 ~allons per day (chart recorder on incineiator}~ 

The Kopp~rs plant at Bridgeville, Pennsylvania also generates 
phthalic anhydride as a wa·ste. product. The two·compc1ni.es-h.:ive an 
agreement where Koppers \•1aste is trucked to USS. Cher,1ical for dis­
posal. Normally there are two trucks·a month or 4~,000 pounds 
from Koppers coillbined with the 500,000 pounds ·generated at USS 
Chemi ca 1. 

2 Truck contents from Koppers is sampled and test.~d.·in on-site 
laboratory (melt point and% benzoic acid by G.C.) before off­
loading is allm-Jed. 

Interim Checklist for Inspection of Generators 

Inspection Procedure 

262. 20 4.a. TSD facility for waste is id~ntified. 
Chem-Clair, Inc. - Cleveland, Ohio 
Telephone No. 216/429-2401 
EPA I.D. No. OHD000724153 
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UNITED STATES ENVIRONi'v1ENTAL PROTECTION AGENCY 

REGION ill 

EPA I. D. # 

6m AND WALNUT STREETS 

PHILADELPHIA. PEN"lSYLVA~~IA 19106 

PAD000324730 

USS Chemicals Div - U.S. Steel 
Mr. P. Serokis 
Neville Island Plant 
Neville Island, Pa. 15225 

January 2, 1981 

Re: Acknowledgment of Application for 
a Hazardous Waste Permit 

.This is to acknowledge that the Environmental Protection Agency has 

received: (1) A notific~tion pursuant to Section 3010 of the Resource 

Conservation ar.d Recovery Act for the facility located at the address 

shown above; and (2) Part A of a Hazardous Waste Permit Application 

for that facility, inc]uding a signed statement that the operation of 

the facility, or its construction, began prior to November 19, 1980. 

While the information providec by these submissions has not been fully 

reviewed for completeness or accuracy, EPA wi 11 accept this ir.forma tion 

as an initial qualification for interim status pursuant tc Section 3005 

of the Act. If after further rev1e·,1 of this information, EPP,. deterr:iines 

that the owner or operator did not fulfill all the requirements fer in~erim 

status, EPA may treat the owner or operator as not having qualifie~ for 

interim status pursuant to that section and will advise the owner er cp-

etator of that determination. Facility owners and operators with :nterim 

status must comply i~ith the standards set forth at 40 CFR Part 265 until 

a permit is fssued. Interim status may be terminated if the m•iner or 

ocerator fails to furnish any additional information requested ~Y E?A in 

order to process a permit application. 



RPA - oOOS ., & eJ /T5D 

InteY:1m Checklist for Inspection of Generators 

Name of'Facility: MEViLL!i ISLfi/Jl) p/eNr 11$.S CH6"i1LCAL J °)l(IIS1Q6{ or: USS 

Address: fl, 11sbut8 L ,, PeJJJ/ 15 222. 

Facility Contact and Telephone Number: M,r, nu~eA.te R, FLu Het21y q,g_ 77l-ft2.D0 

Generator's EPA ID Number: 
ti ,1,' itiT r:.y'I, 1!5 s c4 m~ .: .J~ l,~ :,-: 

Inspection Procedure 
Pertinent Reg. 
40 CFR Part: 
262. 12 1. Is the generator presently treating, storing, disposing of, 

262.20 

transporting, 0or ~oQ"ering for. trar;isRor.t,. ha~:~~s waste? _u"l-"e-Al----
~°'f~.A cu.D~ .A.I~('~ £,V~.AA. ~& ~ c1 

a. If no, exprain: · 

2. Generator moves hazardous waste for treatment. storage, or 
disposal on-si-te or off-site? (If on-site, interim check-
list for both a generator and a facility must be completed.) . _ ~P,5 

(>tJ g,re. 11'>DV~MC:"'-C: I~- v,~ puu.p ~ 'Pl p~ J1i.1-e, t&o Y'(.t11e-J.f. t:l..e41 'Cb,· hlCJ·' -111u·11Jlol 
Rli6 ,P1l1>MS --t:o "J+ ", ~~ 4.1 'f Pof ,-/ 1 ... er • 

3. Is a manifest system in operation, or has a manifest 
been developed for off-site shipment of hazardous wastes? ~e-s 

4. Check generator's manifest example for the following data: 

a. TSD facility for waste shipment is identified 
5 e e 11.cc. ac.J, ed. · 

b. manifest document number included 

c. generator's name, mailing address, telephon~ number, 
and EPA IO number is included 

d. name ~j EPA ID number of euch transporter is included 

e. name, address, and EPA ID number of any TSO facility 
described in (a) above, as \'ie 11 as fo•· any a 1 tern ate 
facility listed Nb ~L1"JllN~1e. 

f. a description of the waste is included 

g. the quantity of.each waste by units of weight or 
vo 1 ume, and the type and mn1ber of contn iners as 
loaded into or onto the transport vehicle is in­
cluded 

h. the following certification appears and is signed by 
the generator: "This is to certify that tt-:e above­
named materials are properly classified, described, 
p~ckAged, marked, and labeled and are in proper condi­
tfon 'for transportati'on according to the available 
regulations of the DOT and EPA." 

~e:s 

~es 



··t 

262.34 

262. 34(a){5} 

262. 34(a)(5) 

262.34(a}(5) 

-2-

5. Check whether hazardous waste is being stored on-site for 
less than 90 days dt--u.1.11.!. l~< ~aL) 

6. 

If so: 

a. Is the date upon which each period of accumulation 
began clearly marked on each container? ~, 
~lt\.t"-"S Rn."°-1'""~&~ <; 1)arc: d ~S -d.e0 9r~ f:tlea 

b. Are the containers in good condition, i.e., no leaks 
or signs of corrosion? 

c. Are the containers marked as containing a hazardous 
waste? CoAJc.e,,rt-S t:Hl.lf Wfll17-t"-lN O...J -cag. 

Flt1P1't;p1lt'a1>~ t=>/ 1<tc. FH2 DS pµ-r l>N 'PIZlo(l. 'T"o SHlf'MelJC. 
d. Does the generator have an emergency contingency 

plan for the wastes being stored? 1-i clu,Je.d ~IJ 0116a~ II 
lut.J1'"ewaeNC-'f Pl~~. 

e. *Does the generator have fire control equipment for 
the storage site? +~r~ -rau,c:-~,Wi.,;/.. .foaM ~el\Jet--e-c,,,,~ 

eiuiPMehlt:_, Geve.-~I des •@1.1-ated ~111.t$ (!»ar-ei-Su.ppl., ,.f,..--cU.,id, e-te) 
f. *Does the·generator have an internal communications 

or alarm system for the storage site, capable of 
providing immediate emergency instruction to facility 
personnel? t}l-a'-4-S., ph.biJeS ~ Aautl heJ..d fl.--ad•"'"" 

Inspector's Comments: 

~es 

*These are not definite .requirements; the generator should be asked why such equipment is 

N:: :: :::::~tor(s) \~()ML<,; 1.. ~ r,;1'& Date 11av ?,q, I~ 80 

~~~~~~~~~~~~~~~~~~~-Date--~~----~~~~ 



Interim Checklist for Inspection of TSO Facility 

Neville Island Plant, USS Chemical, Division of USS 

Attachments 

Waste generated at USS Chemical is phthalic anhydride, which is 
re-distilled to recover usable product. Portion not recoverable 
is incinerated at an average rate of two gallons per minute or 
approximately 2800 gallons per day (chart recorder on incinerator). 

The Koppers plant at Bridgeville, Pennsylvania also generates 
phthalic anhydride as a waste product. The two companies have an 
agreement where Koppers waste is trucked to USS Chemical for dis­
posal. Normally there are two trucks a month or 40,000 pounds 
from Koppers combined with the 500,000 pounds generated at USS 
Chemical. 

2 Truck contents from Koppers is sampled and tested in on-site 
laboratory (melt point and% benzoic acid by G.C.) before off­
loading is allowed. 

Interim Checklist for Inspection of Generators 

Inspection Procedure 

262.20 4.a. TSO facility for waste is identified. 
Chem-Clair, Inc. - Cleveland, Ohio 
Telephone No. 216/429-2401 
EPA I.D. No. OHD000724153 



,. 7:5.P - , ~-- RPII· . SJ TSD /G£N 

Interim Checklist for Inspection of TSO Facilities 

Name of· Facility: Nevi LLe J..sl i""J P&,rc, US$ Ckeu,ca(. JJ11U§ta,t o+ U.S S 
Address: 71'.:cs~{Jfflh <ikAU/ 15gg( 

l7 J 

Facility Contact and Telephone Number:Nh··. &µ,~~tJe R. FL.uhaJ.-cv HLZ-771-,aoD 
Facility's EPA ID Number: PA J) 000 sg4:73 I 
Site Characterization 

STORER 

Pile --Surface lmpoundment --

TREATER 

Filtration 
Incineratio_n __ 

DISPOSER 

Landfi 11 
Land Trea.,...tme_n..,.t 

Drums v Thermal Treatment --- .--Surface Impoundment __ 
Tank, above ground _.v ___ _ Incineration ,c: 

Other 
Volume Reduction ---Tank, below ground __ _ Recycling/Recovery v:: --------Other -------- Chem/Phys/Bio Treatment __ 
Waste Oil --Reprocessing __ 
Sol vent Recovery --Other ------------

Inspection Procedure 
Pertinent Reg. 
40 CFR Part: 
265. 13(b) l. Facility has in place. a waste analysis plan 

265. 13(a) a. plan enables facility to identify wastes being 
brought to the facility 

b. plan enables off-site facility to confirm that wastes 
actua\ly received are what is indicated on manifests 

265. 14 2. *Facility has 24 hour surveillance system which monitors 
and controls entry to the active portion of the site; or 
has an artificial or natural barrier surrounding the aC::: 
tive portion plus a means to control entry at.all times. 

3. *Facility has a sign at each entrance of the active por-
tion with the statement 11 Danger - Unauthorized Personnel 
Keep Out11 

a. sign must be legible from a distance of 25 feet 

b. sign must be in English and 1n any other language 
predominant in the area 

265.lS(d} 4. Facility has an inspection log and a written schedule 
for inspecting all emergency equipment, security · 
devices, and operating and structural equipment that 
are important to preventing, detecting, or responding 
to environmental or human health hazards 

~w 
tj?k' Se~ _!f-rT.: 

M'<Y ~~ µ'I' 2. 

~ 

~ 

~J& 

!jW 

ym, 



265.16 

265.16(d)(l) 

265. 16(d)(2) 

265.16{d)(3) 

265. 32 

265.32{a) 

265.32{b) 

I 
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5. Facility has the following documents and records: 

a. the job title for each position at the facility related 
to hazardous waste management and the nc:.me of the 
employee filling each job ~ · 

b. a written job description for each po~itfon listed 
in (a) above -~-KN-----· 

c. a written description of the type and amount of both 
introductory and continuing training that will be given 
to each person filling a position listed in (a) above ~i4::'. 

6. *Facility has the following equipment: 

a. an internal co11111unications or alarm system capable of 
providing i111J1ediate emergency instruction to facility 
personnel ~ 

b. a device at the scene of operations capable of sum­
moning emergency assistance from police, fire depart-
ment, etc. ......z;;~-=@-----· 

265.32(c)&(d) c. fire control equipment and an adequate supply of water _ 4~M>:'.----
.+oav. &E'rJlill~ltJl.:,, s~~,re"-" ~ wi:rre,tt u 

265.35 7. *Facility has adequate aisle space to allow the unobstructed 
movement of personnel and equipment during emergencies ~ifl!,o:e==4~J~~~~ 

All S'7'0{1."'it,G' Ou,'1'.Slde. !j 

265.50 8. Facility must have a .contingency plan with the following 
elements: 

265.52(a) 

265.52(c) 

265.52(d) 

265.52{e) 

265.52{f) 

. 265.55 

a. description of actions facility's personnel will take 
in response to fires, explosions, or unplanned releases 
of hazardous waste to air, soil, or water. 'ije.S 

b. a desc.t-iption of arrangements a::;r~~d to by 1ocJ1 police, 
fire aepartment, hospitals, contractors, and State and 
local emergency teams to provide a::sistance during.,.... 
emergency situations top~ 0F.to1J1"e1J&4uc, pl-aJ.J Se"'' -ro ___ c.A£4.i:,..,::=a-._---

loe,~1., pohc..<-., f u--e "l)ep1". ~ f,ioSP17Rl~. -r:r-
c. a list of names, addresses, and p~)Jna numbers of the 

facility emergencY. coordin~tor(-:;)01116 or:"f'h~ +ive .W& 
Ft>fl.6'11,11B,J uJ-rli.'1!.-rl4A1ic.. ~#Jh~d•·:ld,< t;ee,-:f'lOlo.J• Jl\lc.~~ IU (!o;.J.1"&1(.,c-Jti p/t}iy 

d. a list of all emergency equipmr:-;n:.: a.t ::.he facility 
where such equipment is required 

e. *an evacuation plan for facility persorrnul 

9. Facility must have at all times at least one e'l1ployee 
either on call or on the site capable of c0ord·:n,1ting 
all emergency response measures (e:"'.lerger,cy cnorc:1r::itcr) 

a. name.of emergency coordinator(s) D/.Je oi= -t:he .f;t1..1e- ld-Rik 
~on,.,."o.-v i t.J -t:~e -rHA/tc., lhih~d1--ide $e-c..7•ou 



265.73 

265. 73(b){l) 

265.73{b)(2) 

265. 73(b){3) 

265. 73(b)(4) 

265. 73{b){S) 

-3-

10. Check for presence of a written operating record containing 
the following data: 

a. a description and the quantity of each hazardous waste 
received and the method and date of trea~nt, storage, 
or disposal-1"~/S w,d h~ A,A'Ftt...ttJhJ-€d, No Sh,p1,,~eu-c Ft-oM. ~C>P?t.t-J 
h111s b<.~'4 ~c..e~v e-J ~ £ -.1 c.-e.. llo lJ l ~J l °' 80. it.:.=...,1:.&:..:...::....'-------

b. the location of each hazardous waste wihtin the faci-
1 i ty and the quantity at each location ~~11:1oA-d"-'------

c. records and results of waste analyses and treat tests 
performed on wastes coming into the facility ----,~..p,o11,1::;,_ ____ _ 

d. surrmary reports and details of all incidents that 
require implementing the Contingency Plan hM Nev<.r: b«w R~,.,,,,-eJ 

e. records and results of inspections performed on 
facility emergency equipment, TSO systems, and 
hazardous waste areas .for1i.11. rp\-ep e""~ , Li.J use 

265.112(a) 11. 
I iJ € "ec-L_. ~e..iu.\. l--,(..,d ~ ~ 'l.. 

Check for presence of a closure plan at the facility 

265.llB(a) 12. Check for presence of a post-closure plan at the facility 

265. 71 13. **Check that facility is following·, and is familiar with, 
the manifest system CD114p~ k...s ke.u u.sh,6 Ft M~l>Jt(es-c 
li;~S-c eM .fo~ 'more -t:J.~w """e '*ea,-. 
a. manifest copies are signed and dated 

b. a copy is given to the transporter 

c. a copy is sent to the generator 

d. a copy· is retained and filed with the facility 

14. Check for Other problems at facility including: 

open fires 
fumes or gasses 

~es 

~es 

~es 

l,lO 8. 
1110 b. 
/Ill> C. 

Nb~ ObS.~_.\I e! d • 
JJ,IC eV1i~t.J..,.- e. 

leaks or corrosion in containers or other storage ~tructures 
leachate to receiving streams 
malfunction of equipment 

No f. heat generation· 
Afo g. bulging drums 

15. Inspector's Comments (;bNq?l;ltl~ Ap,OEft&S £9 le wit!tv,. et/< f Rec:J7 v~ {1~ 

_w:-c:4 p,1/ GS,l?eC::t s of 1ih e [<C/2/.1 /:t<."f at /':)?{, R:J Aty1,Mt?udel 

*This is not always a specific requirement; obtain justification in situations where the 
facility is not meeting the requirements. 

**These requirements do not pertuin to on-site 
hazardous w?_tes from off-s::A sources. 

INSPECTORS u'Ct:n@, :£.. c,,, _Q,,~ 

facilities unless such facilities also receive 

Date 1Jo {) 2. H. I 7cfv • 

Date --------



, .. 
' 

I n I e r i r,, Check 1 i s t Fo r i 11 .:, 

Chc1;1icol, ri,;i:;ion of USS 

Waste generated al USS Cherc1icc1l is phthal ic anhydride, v1hich is 
re-distilled to recover us;:ible product. Portion 11ot recove1·able 
is incinerated at an average rate of two g~llons p2r minute or 
approxin1at:::dy 2800 g~:llons pc:r day (dun rcconlcr on in·::in2rator). 

Th:~ Kopp::,rs plant at Gridocville, Penn::-,ylvcll,it?1 ;:;]:;o ger;erates 
ph i.:ha l i c crnhyd ride ;:is .:.1 \•J,L:i t, product. The tv1n coir:pan i es h,wc ,rn 
agrcenk:nt vlh2rc: Koppers 1·::J:;te is trucked to USS Cher,1ical for dis­
posal. Nonrally t!-1~rc are tv:o trucks o nnnth or 110,000 poun·:b 
from Koppf:rs c01r1hined with the 500,000 p~iuncl:~ 92ner·,:,t::~cl 2::: USS 
Chemical. 

2 Truck contents from Kopper·~ is sampled ;:ind tested in on··site 
laboratory (melt point and% bcnzoic acid by G.C.) before off­
loading is allowed. 

_l_nter_lrn_ Chc~ck l_i_s t _ fo;· ___ I nsp-:cc ti on _of __ Genc'.r_,1 tors 

Inspection Procedure 

262.20 4.a. TSD facility for waste is identified. 
Chem-Clair, Inc. - Clevclcrnd, Ohio 
Telephone No. 216/429-2401 
EPA I .D. tfo. OHD000]2l.1J53 

·1 
l 

l 
l 

l 
t 
4 



... 

TO: 

-------·-·------

J. D. Moniot - Room 1876 

UnilBd States St2ei 
500 Grnn! S!reet~C"~Kvan,a 15230 

U. S. Environmental Protection Agency 
Region III 
6th and Walnut Streets 
Philadelphia, Pennsylvania 19106 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

FiRST CLASS MAIL 
:. - .·. , "-~- 10c; 

''"i 

. -· I -------...:,_.. ____ _ 



"Form Approved 0MB No. 159-R0175 

A 1,.0.. NUMBER 

IERAI. lNSTRUCT. ~ · 

If a preprinted llbef has been 
it in the detigneted space. Review tbe ~' 
atlon carefuUy; If any of It ii I~.~ 
through It and ent8t' .the comet c:19'8:ccciiJ;~; 
appropriate. flH-in .,.. · below •. AltO., .if'.ai»ti 
the pnprinted data is eblent (the •• ,o; .dftr, 
mft of the label ,,,.. /In. ,,,. 1n~·. 
thet lhould .,,,,..,, , p1... provide, It a, u. · 
proper fiil-in aru(d below. lf. the klbet]i:: 
complete and comet, you need not ~ 
Items ,. Ill, V, and VI ,~r Vl-/1.,.,.,; 
mun be com,,lfttld l'9flllldl•J. Comp!ew ltlt• 
Items if no label has been provided. Refe,.to• 
the Instructions for detailed Item ~· 
tionl and for the legal authorizations UftCWc 
which thil deta is collected. 

INSTRUCTtONS: Complete A through J to determine whither you nnd to submit eny permit application forms to thl EPA. If you answer "ye&" to eny, 
questi• you must submit this form and the supplamantal form listed in the paranthasis following the question. Mark "X" in the box in the third columlt', 
if tha supplemantal form is attached. If you answer "no" to each question, you naed not submit any of th818 formL You may answer "no" If your activity 
is axduded from permit requirements;• Section C of the instructions. Ste also, Section D of the instructions for definitions of bold-fad tlrms. 

SPIECIP'IC QUIESTIONS 

A. ... thil facility • publicly owned treatment works 
which results in a dilah.,.. to Wlltara of the U.S.? 
(FORM2A) 

X 

" .. 
X 

A: STREIET OR P.O. BOX 

ISLAND PLANT 

8. CITY OR TOWN 

* 
H 

* 

SPIECIP'IC QUIESTIONS 

B. Doet or will this facility (either axlmn1 or p,apO#d) 
Include a eo1ioentrated anlmel hading opemlon or 

, equtlo animal production facHlty which results in a 
dllCharge to Wlltara of the U.S.? (FORM 281 

• I t 8 propo I O ar all INltl Nt:fl 
In A or B llbow,J which will rasult in a dlllcherge to 

U F M2 • 
F. Do you or will you Inject at this facility industrial or 

municipal affluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground 10urca of drinking watar7 (FORM 41 

H. Do you or will you Inject at this facility fluids for IP&'" 
c:ial procell8I such a mining of sulfur by the Frasch 
process, tolutlon mining of mlnaral1, in situ combus­
tion of fo•II fuel, or recowry of geothermal energy? 
(FORM4L 

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

N E V I L L E I S L A N D PLANT 
•• 41 

8. COUNTY NAME 

Va9 NO 

X 

X 

X 

•• 

X 

* 

* 

* 

* 

ALLEGHENY .. 70 

C. CITY OR TOWN E. ZIP CODE 

V ILLE ISLAND 5 2 2 5 

~- t..--~, ~ 1-...,..,,,, ... r1n11<rnNTINUE ON REVER 



I:, OTHl:11 (,pecify) 

e e a t t a c h e d 
(specify) 

•• OTHl:ft (specify) 

· Attatftto M:application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
1he outline:_. the fldlitv. the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
trea:bP911~ storage, pr disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 

·. waterbodies:irtth'1.maparea. See instructions for precise requirements. ",' ' 

Xii. NATIJRE. OF BUSINESS (provide a brief dtncripti 

Manufacture of industrial organic chemicals specifically fumaric acid, rnaleic anhydride, 
phthalic anhydride, plasticizers and unsaturated polyester resins. 

xm. CERTIFICATION,.,. /MtrUct/. 

. I certify under f)tll1alty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, ba,ed on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the lnformatlon ls true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, Including the posslbt7lty of fine and imprlsonment 

A. NAME Ill OFFICIAL TITLE (type or print) 
;_L - ,· 

J. R. Ferguson, Jr., Senior V.P. & 
Asst. to the President 

MMENTS FOR OFFICIAL USE ONL 

EPA Form 3510-1 (6-80) REVERSE 

B. SIGNA'.l"UR.E ,,-/ 

I .- /< / '-_ :1 (_, 
C. DATE SIGNED 

I 



P,c.asj p;iR · 
'(ill ·;, .,, ... \. -•. 

l ATTACHMENT ._ ' . 

FORM 1 - GENERAL 

U.S. ENVIRONMENTAL PROTECTION AGENCY 
CONSOLIDATED PERMITS PROGRAM 

GENERAL INFORMATION 

SECTION X - EXISTING ENVIRONMENTAL PERMITS 

PART E - OTHER 

OPERATING PERMITS ISSUED BY: Alleghency County Health Department 
Bureau of Air Pollution Control 
Allegheny County, Pennsylvania 

Permit Number Equipment 

7035003 013 00900 Steam Boiler 

7035003 013 98600 Fluid Bed Chemical Reactor - Phthalic Anhydride 

7035003 013 31300 Benzene Storage Tank 

7035003 013 99701 Waste Gas Oxidizer - Maleic Anhydride No. 1, 2, 3 

7035003 013 99702 Waste Gas Oxidizer - Maleic Anhydride No. 4 

7035003 013 28700 Fumaric Acid Reactor 

7035003 013 76203 Resin Plasticizer Production - Train No. 1 

7035003 013 76202 Resin Plasticizer Production - Train No. 2 

7035003 013 76204 Resin Plasticizer Production - Train No. 3 

7035003 013 76201 Resin Plasticizer Production - Train No. 4 

7035003 013 76205 Polyester Resins Plant 
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Please print or ~ype· in the unshaded areas only 
rli/i/in'ardas are.spaced for elite type, i.e., 17 "f:!.,.a,.rac .. t,.er:_...li.,n .. ch_J_. _____________ _ 

M' • • J. E NMENTAL PROTECTION AGENCY . . a AEA·A HAL-RD WASTE PERMIT APPLICATIC,.~ · V Ji"\. Consolidated Permits Program 
Rt;:RA (Thia Information ia required under Section 3005 of RCRA.) 

ST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. · 
A. FIRST APPLICATION (place an "X" below and pro11ide ths appropriate date) 

[Xl 1. EXISTING FACILITY (See instruction• for definition of "exiating" facility. 
71 Complete item below.) 

--------- FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo .. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

n Z.NEW FACILITY (Complete item below.) 
'r, FOR NEW FACILITIES, 
_,,..,,.._,.-,-,.,.,,,--,-,-.,,.,..,,... PROVIDE THE DATE. 

(yr.,.mo., & day) QPEl'tA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT 
12 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(sJ in the space provided. If a process will be used that is not included in the list of codes below,1then 
describe the process (including its design capacity} in the space provided on the form (/tBm 11/·CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B(1 ), enter the code from the list of unit measure codes below that describes the· unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS 
Storage: Tl'98tment: 
CONTAINER (baJTel, drum, etc.) SOI GALLONS OR LITERS TANK 
TANK soz GALLONS OR LITERS 
WASTE PILE S03 CUBIC YARDS OR SURFACEIMPOUNDMENT 

CUBIC METERS 
SURFACEIMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Dbposal: 
INJECTION WELL D79 GALLONS OR LITERS 

PRO· 
CESS 
CODE 

TOI 

TOZ 

TOll 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL DIO ACRE·FEET (the 11olume that 0TH ER (Uae for fchr'ical~hemtcal, T04 GALLONS PER DAY OR 
would co11er one acre to a thermal or biolog ca trea ent LITERS PER DAY 
depth of one foot) OR proce11ea not occurring In tank•, 
HECTARE-METER surface impoundments or inciner-

aton. Describe the proceBBes in LAND APPLICATION DBI ACRES OR HECTARES 
OCEAN DISPOSAL DIZ GALLONS PER DAY OR the apace pro11ided; Item Ill·C.) 

SURFACEIMPOUNDMENT 

UNIT OF MEASURE 

LITERS PER DAY 
D83 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • • • • ••• G LITERS PER DAY. • • • • • • • • • • V 
LITERS • . • . • • • • • .•• L TONS PER HOUR • • . . • • • . . . D 
CUBIC YARDS. • . • . ••••• V METRIC TONS PER HOUR •••••••. W 
CUBIC METERS • . • . •.••. C GALLONS PER HOUR ••••.••.•. E 
GALLONS PER DAY .•..••••••• U LITERS PER HOUR •••••.•••.•• H 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
ACRE·FEET. • • . • • • • • • • • • . A 
HECTARE-METER. • • • F 
ACRES. • • • . • . • . • • • • • • • • • • B 
HECTARES •.••••••••••••••• Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numben X·1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

DUP 

0:: A.PRO• 
B. PROCESS DESIGN CAPACITY 

0:: A. PRO· 
B. PROCESS DESIGN CAPACITY 

w CESS 2. UNIT 
FOR Ill CESS 2. UNIT 

FOR 
m OFFICIAL m OFFICIA 

1'1::E CODE 1. AMOUNT OF MEA• USE 1'1::E CODE 1. AMOUNT OF MEA· 
USE (from li8t SURE (from list SURE ;::, 

abo11e) 
(specify) (enter ONLY ;::, aboue) (enter ONLY 

.JZ code) ..IZ code) .. .. .. .. . II ti Z1 .. 29 

X-1 s 0 2 600 G 5 

X- T 0 3 20 E 6 

T 0 3 300 E 7 

2 s 0 2 22,000 G 8 

3 s 0 2 60,000 G 9 

4 s 0 1 1,000,000 G 10 .. 18 19 27 21 29 32 .. 11 19 27 21 29 

FP.11. Fnrm 3510..3 16-80) PAGE 1 OF 5 CONTINUE ON REVER 



Continued from the front. 

m. f.>ROCESSES (continued} 
C: SPACE FOR ADDITIONAL PROCESS CODES OR F 

ll<iCLUDE DESIGN CAPACITY, 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of thet waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(sJ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure coda. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 
POUNDS.,,.,,,,,, •• ,.,.,,,,,,•,•, P 
TONS •••• ,., ••• , ••• , •••• , •••• ,.,. T 

KILOGRAMS,, ••••••••• , .K 
METRIC TONS •• , ••••••••• , • , • , ••••• M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(sJ from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(sJ from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (11 Enter the first three as described above; 121 Enter "000" in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(sJ. 

2. PROCESS OESCR IPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJ:e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(21 on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds par year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A.EPA 
Ill HAZARD. 
Z . ASTENO _o 
.J z (enter cotl.e) 

X-1 KO 5 4 

X-2 DO O 2 

X-3 D O O 1 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

EPA Form 3510-3 (6-80) 

C.UNIT D. PROCESSES 
OFMEA·i--~~~~~~~~~~~~~~-.-~~~~~~~~~~~~~~~~~~~~---1 

SURE 
(enter 
code} 

p 

p 

p 

1, PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code 16 not entered In D(I)) 

included with above 

CONTINUE ON PAGE 3 



't!onill}uetl from page 2. 
NOTE: Pf:,ot09opy this page before completi ,OU 1o; 11ore than 26 wastes to list \ .....,, Form Approved OMS No. 1~S80004 

;• ~f.El,ftUMMRi/~{Yw,tPG6f!}) ~\\ 
FOR OP'l"tCtAL. U..·ONL.V .,'• 

!w1 n o o ol sl 2l 4'7l 3lo Fri ~t 
I 

rTI'f' DUP ' • .. 
DUP 

... ,.,,, "'" Hit.IS t a - IS t• . .. 
· n, DE8':R:111110N OI BA ARl>OVSWASTES lcontinuedJ 
·, ~::~:/, -. A,EP.Ac: k .. ,C.UN)T D. PROCESSES ·:: ... ·. · HA2ARD. . B~ ESTIMATED ANNUAL. OP'Ml!:A• · . ·. . SURE. .·!o lil'!'ASTE NO QUJUlTlT~ OP"WASTE •·· (enter 1~ •Rocius c::ooa:s 2.. PROCESS Dl!:SC::RIPTI0/1. ,, .. 
'.IZ. · ,fer,mca4tl'J ., .,. .·. .,· coda). . · .. ·. ,.,..,., (if a code ia 11ot ent.red in D J)} . ,, - - . ·. .. ' ~· -. - - . .. - . - .. . -~.1 . ,. I I I I I I I I 

u 1 4 7 2,700 T' T 0 3 
·.· I I I I I I • • 

~ 2 ~ 

l 1 9 0 Included with above 
I I I • • 

3 t 0 2 8 1,010 'I S·O 2 
I I I I I I I I 

4 t 0 3 1 
I I I I I I 

5 t C 6 9 
I I I I I I 

6 t 1 C 7 Included with above 
I I I I I I 

7 I< C 2 3 480 'I s 0 2 
I I I I r I 

& I l 2 C 64,000 I s 0 l 
I I I I I I 

9 
I I I ·r . 

10 
I I I I I I r ~ 

11 
I T r r I r • ~ 

12 
I I I I I 

13 
I I I I I 

14 
I I I I I I I I 

15 
I I I I r r • ' 

16 
I I I I I I • ' 

17 
I I I I I I I I 

18 
I I I I I I -. ' · 19 
I I I I I I • ' 20 
I I I I I I I I 

21 
I I I I I I I I 

22 
I I I I I I I I 

23 
I I I I I I I 

24 
I I I I I I I 

25 
I I I I 

26 
I I ' • 

.. . .. 07 . .. ";;- Z7 . .. 27 . •• Z7 . .. 27 . .. 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
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Continued from the front. 

1'( DESCIUPT iON 01' HAZARDOUS WASTES 
E. bJSE ·rt.rs •;PACE TO LIST ADDITIONAL 

EPA I.D. NO. (enter from page 1) 

V. FACILITY DRAWING 
All existing facilities must inc 

VI. PHOTOGRAPHS 

VIII. FACILITY OWNE 

[ID A. If the facility owner is also the facility operator as listed in Section VI II on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

United States Steel cor oration 6 0 1 2 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

600 Grant Street 

IX. OWNER CERTIFICATION 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) ,'.:, , ; ., .. , ') 

J. R. Ferguson, Jr., Senior 
Asst. to the President 

X. OPERATOR CERTIFICATION 

V.P.& 
I 

.~ 

C. DATE SIGNED 

I /t,_ 
fl • 7/ ,,::, 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

.. 

EPA Form 3510-3 (6.SOI PAGE 4 OF 5 CONTINUE ON PAGE 5 



Ct,n~~Ll from ~••w 4 

.V.'F..A(ILITY DRAWING (It'.: pu>;<' ./, , ~ 

V) 

0 

p~ av RY 

I.D. Number PAD 000834]30 . 

® P, R. WA.'$.iE I lJCI "-'E.i<.ATOR.. 
80• o~ -st W .. 4o• 2'\

1 4-~• N 

@ LIG1-rr E.. NOS Si ORA.GE. 
t:.0° 04' s'\" w ... '\-0· 1.ct' 4G"' 

© ALCOHOL S10RA~~ 
86° o~ 4cy'\v" 40° 2..'l' 45-N 
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Aristech Chemical Corporation 
600 Grant Street, Room 2111 
Pittsburgh, PA 15230-0250 
412/433-7806 

Anthony F. Mastro 
Executive Vice President -
Administration 
Chief Financial Officer 

March 28, 1988 

Mr. John Haluszczak 
Pennsylvania Department 

of Environmental Resources 
Bureau of Waste Management 
Highland Building 
121 South Highland Ave. 
Pittsburgh, PA 15206-3988 

RE: Financial Assurance 
Aristech Chemical Corporation 
Neville Island Plant 

Dear Mr. Haluszczak: 

I am the Chief Financial Officer of Aristech Chemical 
Corporation, 600 Grant Street, Pittsburgh, PA. 15230-0250. This 
letter is in support of the use of the financial test to 
demonstrate financial responsibility for liability coverage as 
specified in Title 25, Pennsylvania Code §75.342. 

The firm identified above is the owner or operator of the 
following facilities for which liability coverage is being 
demonstrated through the financial test specified in Title 25, 
Pennsylvania Code §75.342: 

EPA I.D. 
No. Name Address 

PAD 000824730 Neville Island Plant Neville Island, PA 15225-1696 

Facilities outside of the Commonwealth of Pennsylvania: 

EPA I.D. 
No. 

ARD 091691311 

Name 

Jacksonville Plant 

Address 

P.O. Box 686 
1901 Redmond Rd. 
Jacksonville, AR 72076 
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EPA I.D. 
No. Name 

CAD 091933895 Colton Plant 

FLD 000654251 Bartow Plant 

KYD 092825538 Florence Plant 

NJD 001724488 Linden Plant 

OHD 005108477 Haverhill Plant 

Address 

291 w. Adams St. 
Colton, CA 92324 

P.O. Drawer 2130 
Bartow, FL 33830 

7350 Empire Drive 
Florence, KY 41042 

1711 Elizabeth Ave. West 
Linden, NJ 07036 

P.O. Box 127 
Ironton, OH 45638 

This firm is required to file a Form lOK with the 
Securities and Exchange Commission (SEC} for the latest fiscal year. 

The fiscal year of this firm ends on December 31. The 
figures for the following items marked with an asterisk are derived 
from this firm's independently audited, year-end financial 
statements for the latest completed fiscal year, ended December 31, 
1987. 

Alternative I 

1. Amount of annual aggregate liability 
coverage to be demonstrated $12,000,000 

*2. Current assets $241,000,000 

*3. Current liabilities $94,000,000 

4. Net working capital (line 2 minus 
line 3} $147,000,000 

*5. Tangible net worth $362,700,000 

*6. If less than 90% of assets are located 
in the U.S., give total U.S. assets. Not applicable 
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Yes No 

7. Is line 5 at least $10 million? _x__ 

8. Is line 4 at least 6 times line l? _x__ 

9. Is line 5 at least 6 times line l? _x__ 

*10. Are at least 90% of assets located 
in the U.S.? If not, complete line 11. _x__ 

11. Is line 6 at least 6 times line l? Not applicable 

I hereby certify that this letter contains the 
information required for meeting the financial test set forth in 
Title 25 Pennsylvania Code §75.342(a). 

As specified in Title 25, Pennsylvania Code 
§75.342(b), an applicant for self-insurance must submit a statement 
covering certain financial obligations in the last thirty-six 
months preceding its application. Aristech Chemical Corporation is 
a new, publicly owned corporation which began operating on 
December 4, 1986. Accordingly, the following statement covers the 
period from December 4, 1986 to the present: 

1) Aristech has not defaulted on the payment of any 
preferred stock dividends, sinking fund installments, 
installment on any indebtedness for borrowed money, or 
payment of rentals under long-term leases; 

2) Aristech has honored its obligations, if any, under 
all applicable self-insurance programs authorized by 
the statutes of the Commonwealth; 

3) Aristech has honored its obligations, if any, under 
all applicable self-insurance programs implemented by 
other states and the Environmental Protection Agency 
consistent with 40 CFR §§264.147(f) and 265.147(f) 
(relating to liability requirements); and 
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Date: 

4) Aristech has not had commercial insurance cancelled 
for non-payment of premiums or fraud or failure to 
maintain a reasonable risk management program required 
by a commercial insurance underwriter as a condition 
of maintaining or renewing insurance coverage. 

Anthony F? 
Executive- ice President -
Administration and Chief 
Financial Officer 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TIONJ 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER ~ 
•p1aoooa2•11a 

VSS CREftICAL VS STEEL CORP 
•1YILLI rsta•o PLIIT 
IEl'II.I.E J:Sl.llD Pl. 1522S 

INSTALLATION ADDRESS 
j 

IIYil.1.1 ISJ.llD PLllT 
IIYll.1.E ISJ.IID •• 1S225 

-

EPA Form 8700-12814-80) 11,01,,0 

, 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 
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